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OFFICE (OF. TAME SECRETARY) oi kilo en gassensedabeseneeades|nseeeepioneto adalat 

| DIVISION OF VITAL STATISTICS (City or town) 
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| DELAYED RETURN OF A BIRTH 
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FATHER 8 
7 FULL FULL NAME ° 
a | 7 BEFORE 
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(At time the birth occurred) _ 2 a we, 


17 OCCUPATION g 


(At time the birth « occurred) | 
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draw line through ‘‘ attendant at birth a 
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t £Neg : ¥ (City or town) _ 4 us 
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An affidavit containing the ! equired for record, if made by a person who was requirec w to furnish the informa- 
tion for the original record, or, a discretion of the city or town clerk, by one or more credibl€’persons having knowledge of 
the case... or a certified copy of the record of any other city or town or of a written statement made at the time by 


any person since deceased who was required by law to furnish evidence thereof, may, at the discretion of the clerk, be made the 
basis for the record of a birth . . . not previously recorded. — Extract from Rev. Lawes, Chap. 29, See. 14. 


Tf the return of a birth is not made within the interval prescribed by law, this affidavit must be executed. 
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- that deponent has knowledge of the birth of 


nl 


AFFIDAVIT 
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named on the reverse side of this blank, that _he is the person who made out the reverse side of this blank, Sug 
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7 INSTRUCTIONS AS TO EXECUTION OF PAPERS TO RECORD DELAYED RETURNS OF BIRTH 


By following these instructions carefully, delay and expense will be avoided. 
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Sworn to and subscribed before me, 


rized to administer oaths for general purposes. ) 


2. The affidavit may be made by the attending physician, midwife, father, mother, or the householder 
in whose house the birth occurred, or any officer specified in Revised Laws, Chapter 29, Sections 6 and 7, or 
at the discretion of the city or town clerk or registrar by one or more credible persons having knowledge of the 


ease. <A citizen who did not know the parent before the date of the child’s birth therefore cannot make an 


affidavit and the period of acquaintance with the parent must be greater than the age of the child. 


3, Write all names in full throughout the return and affidavit. Have the name of the child gi i 
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at the time of the birth. 


4. The name of the child as written in the affidavit must correspond in every respect with the name as 


given in the birth return. 
5. The day, month, and year of birth must not be changed after once written. 


6. The affidavit and return should be presented without changes or alterations or they will not be } 
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. Name of Father, 
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-- [Be very particular to fill all Blanks. ] 
wat Plate. Ed. December, 1896. — 5,000. 


| a ee ee a 


o 
nm Commonteealty of Wassachusetts. 
ne fs 0) * ees eee ae 
RETURN OF A BIRTH. 
To the Clerk of the City or Town in which the Birth occurred, 
1. Date of Birth, . . . | eS Jeavreter SE TIO Ee 
Se 2. Full Name of Child, - Bee = (LELELEA 
ww 
| eet, et SS 
4. Sex, (and if twin or ille- 
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wep.[Be very particular to fill all Blanks.] 
3 Plate. Ed. December, 1896.— 5,000. 


